
      

 

 

 

 

CRITERIA: 

 

a) Recipient must have been a mine worker who was employed in any occupation related to 

the Mining Camps in Elliot Lake 

b) Proof of employment at the Elliot Lake Mine Camp is required 

c) Donation to the City of Elliot Lake Miners’ Memorial of $150 (tax included) 

 

 

 

CONTACT NAME:   ______________________________________________ 

 

ADDRESS:     ______________________________________________ 

 

     ______________________________________________ 

 

PHONE NUMBER:   ______________________________________________ 

 

EMAIL ADDRESS:   ______________________________________________ 

 

……………………………………………………………………………………………………. 

 

NAME OF RECIPIENT:  ______________________________________________ 

 

EMPLOYER:   ______________________________________________ 

 

BRICK TYPE:         COMMEMORATIVE    MEMORIAL 

 

NAME TO BE ENGRAVED: ______________________________________________ 

 

NAME VERIFICATION:  ______________________________________________ 

             (Authorized Signature) 

 

……………………………………………………………………………………………………. 

 

DONATION TO THE MINERS’ MEMORIAL:  $150.00 (tax included) 

 

METHOD OF PAYMENT:  CHEQUE        CASH         DEBIT        CREDIT 

 

______________________________________________  ______________________ 

   Signature           Date 

 

______________________________________________  ______________________ 

                Witness            Date 
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